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<Address>
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Idaho Medicaid Plus Selection Notice
Dear<name>:

In an effort to improved
Medicaid offers twa

h both Medicare and Medicaid coverage, Idaho
a| Eligible Beneficiaries.

Option #1: Ifyou would
consider enrolling

atch your Medicaid plan, we encourage you to

e Medicaid Coordlnated Plan (MMCP) available through Blue Cross of
at integrates both your Medicare and Medicaid into a single plan and
e Cross of Idahoif you would like this simplified coverage at

to enroll in the MMCP, you will be passively enrolled with Blue Cross of
r Medicaid benefits under the Idaho Medicaid Plus program. Under Idaho

Idaho. Your v overage will not change.
You will receive a welcome packet from Blue Cross of Idaho that will include your new identification
card, information about the plan and their contact information.

You can opt out of enrolling in Idaho Medicaid Plus and continue to receive your Medicaid benefits as
they aretoday. If you select this option, you must notify Idaho Medicaid. If you do not notify Idaho
Medicaid you will be enrolled in the Idaho Medicaid Plus program with Blue Cross of Idaho.
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There are two ways you can notify us:
1. Complete the enclosed enrollment form and mail it in the envelope provided, or
2. Callus toll free at (833) 814-8568 and we will be happy to help you.

Coverage with Blue Cross of Idaho will start on 4/1/2020 if you do not choose to opt out of the program.
You can choose to opt-out of Idaho Medicaid Plus at any time. The effective date will
the upcoming month.

For additional information on Idaho Medicaid Plus or the MMCP, visit our w,
mmcp.dhw.idaho.gov or call us toll free at (833) 814-8568.

Page 2 of 2

Rev 11/2019



Idaho Medicaid Plus Opt-Out Form

If you would like to be enrolledinto Idaho Medicaid Plus you DO NOT need to complete this form.
If you would like to opt out of the Idaho Medicaid Plus Plan, please complete the information below.

Participant Name Medicaid ID Number Birth Date

<MMIS populates> <MMIS Populates>

| would like my Medicaid benefits to continue to be administered by Idaho Medicaid by opting out of the
Idaho Medicaid PlusPlan: [

If you Do Not choose to Opt-Out, you will be enrolledin Idaho Medicaid Plus with Blue Cross of Idaho.

Are you pregnant? YES [ No [ | If yes, Due Date:

Are you a Tribal Member? YES [J No O

If you would preferto have your Medicare and Medicaid in a single coordinated plan, please contact Blue Cross
of Idaho for more information about the Medicare Medicaid Coordinated Plan (MMCP):

Blue Cross of Idaho
(888) 495.2583
www.idahotruebluesnp.com

Person Completing this Form (Participant or Authorized Individual): Please print clearly

Name:

Address:

City: State: Zip:
Phone Number: E-Mail Address:

| understand | am opting out of the Idaho Medicaid Plus program.

Signature: Date:

Please return the completed form in the enclosed envelope or mail to: Idaho Medicaid
c/o DXC Technology
PO Box 70081
Boise, ID 83707-9985

Idaho Medicaid Plus Contact Information

Phone: (833)814-8568 | Fax: (208) 332-7283 | E-Mail: IdahoDuals@ dhw.idaho.gov
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